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As below named inventors^ we hereby declare thai: 

Our residence/post office address and citizenship are as stated below next to our names^ 

I believe I am the original first and sole inventor (if only one name is listed below) or an original first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: SYSTEM AND METHOD FACILTTATING NETWORK DIAGNOSTICS AND SELF-HEAUNG 
the specification of which is filed herewith unless the following box is checked: 

( ) was filed on as US Application Serial No. or PCT tnternational Application 

Number and was amended on . (if applicable). 

1 hereby state that I have reviewed and understood the contents of the above-identified specification, including the claims^ as 
amended by any amendment(s) referred to above. I acknowledge the duty to disclose all information which is material to 
patentability as defined in 37 CFR 1,56. 

Foreign AppUcBtion(A> Midfof Claim of Fofeigfi Priority 

I hereby claim foreign priority benefits under Title 35, United States Code Scc^on 119 of any foreign applicatJon(5) Fgr patent or inventors) certificate listed 
below and h^ve al^ identified below dny foreign appltottion for patent or inventor(s) certiliratife having 9 filing date before that of the application on 



COUNTRY 


APPUCATION NUMBER 


DATE FILED 


PRIORITY CLAIMED UNDER 35 U.aC. 119 








YES: NO: 








YES; NOr 



Proy^ional Applicatian 

I h«rll>y claim the benefit under Title 35; United Stat<» Code Section 1 19(e) of any United Stat^ provlstonai applicationCs) listed below: 



iiy 



APPUCATION SERIAL NUMBER 


FIUNGDATE 











US^Priority Oaim 

1 hei^y claim lh& benefit under Title 35, United States Code^ Section 120 of any United Staties application(s) listed below and, insofar as the subject matter 
of each of the daims of this application i& not di^oscd in the prior United St9te$ application in the manner provided by the Ursk paragraph of Title 35, 
United States Code Section 112, 1 acknowledge die duty to di&close matexial information as defined in Titie 37^ Code of Federal Regulations, Section 1.56(a) 
whilBf occurred between ttie filing date of the prior application and the national or PCT international filing dale of this application: 



f IfTLlCATIQN SERIAL NUMBER 


FlUNGDATE 


srATUS(patented/pendtng/abandoned) 


ii 1,1 



















POWER OF ATTORNEY: 

As a named invenlor, 1 hes^y appoint the foUowing atlomey(s) and/or agentCs) listed below to prosecute this applkation and iratiBact all business in ^ 
Patent and Trademark Office connected therewlOi. 



Add Attorney Name and Re^^ No. 


Katie Sako^ Reg. No- 32,62a 


Daniel Cioase, Reg. No. 32,022 


Himansltu S. Amin^ Reg- No- 
40394 


GTegory Tnrocy, Rc{^ N<i. 36,952 


Chnstopher P. Harris, Reg« Now 


Gaiy J. PItoer, Rtg. No* 


iViUiam Cooper, Reg* No. 44,€» 


Una Schumacher, Reg. No. 


J^ikty R. Sadlowski R«& No. 


Deborah Liu, Reg* Na 47;753 


GRgmy Adams^ Reg. No. 4^494 
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Send Com&poAdence to: 


Direct Telephone Caills To: 


Contact Names Himanshu S. Anvin 
Kim Name: Amin & Tuiocy, LIP 

mnn Address: 1900 B. ^ Street, 24^ Floor^ Nationail Gly Center 
atf. Stale jind Zip: Qeirelaiid, Ohio 44114 


Contact Name: Hunaiwhu & Amin 
ConUctirhoneNumben (216)69M730 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United 
States Code and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Full Name of Inventon _ 
Residence: 



Arthur W. Brooking 



CitizenshipJigi. 



_ Redmond, Washinctoif 



Post Office Address^ 



4308 a68tf» Aventte NR Redmond, Washington 98053 




tnvenloi'S Signature 



Full Name of Inventor; _ 

Resid 




2- 2U^*j)Z- 



Date 



Dennis H^ Hardine 



gothell. Washin^on 



Post Office Address: 



20016 York Road, BothclL Washineton 9801Z 



Inveid^r's Signahiare 

Id 



A ^ 



Date 



Citizenship i_y3. 



Full Name of Inventon. 
Residence: 



Post Office Address: 



ignatttie 



lames L McNelis 



jCamatiM, Waflhin^ton 



2320 344*>> Avenue NE. Carnation. Washington 96014 



Date 



Citizenship g U A 
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Full Name of Inventor: . 
Residence: 



WilUam Q, Zitek 



Seattle. Washington 



Post Office Address; 



2^11 1^ Av enue N.. Seattle. Washington 98109 



Qfeenship; U^, 



Inventor's Signature Date 7 ' 
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